0. OF COPIQS NECRIVLED Yl
T
DISTRIBUTION t
— . NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Elfective |-|-65
u.5.G.S.
G AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
—
IMANSPORTER ot +
GAS |
OPERATOR P
l. PRORATION OFFICE 1 T
Operator
ARCO 0il and Gas Company, Division of Atlantic Richfield Company
Address i
P.0. Box 5540, Denver, Colorado 80217 ;
Reosonis for filing (Check proper box) : Other (Please explain; :
New We.: Change in Transporter of: '| k
Recompletion D Qil @ Dry Gas : ‘
Zhange in OwnnrshlpD Casinghead Gas D Condensate D [ J
]
1f change of ownership give nare
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
| Lease Name , Meu No., £oo. Nare, rne.uding Cormation X (nd of _ease | " euse® NO.
» | NGNS ' State, Federal o "
. Marron WN Federal Com | 6A e -~ Chacra  State, Federal or Fee Todergl NMO3604 |
T _ozanoen 1
Unit Letter I : 1500 Feet £rom The SOUth L:ine and 990 Feet “rom The East {
|
_ine ol Section 24 Townsnip 27N Range W , NMEPM, San Juan County !
I11. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS
S=-e o Authorized T ransporter of CLl I or Conderszts . Aazress /Give address o which approved copy of this form is to be sent)
. « 1
. Gary Energy Corporation 115 Inverness Dr.E., Englewood, Colorado 80112
T o+e o: A.tnorized Transporter 3! Ccsmq:ecd Gas st Ory 3as iaress Give aadress to which approved copy of thts form 15 to be sent)
‘:, A3 ;J-gl H
‘t we.. produces cil cf (i3uids, tUnn Sec. Twr. 23e, ‘s 33s 3ctudlly Sonnected? when 4',
© qive .ocation of tarxs. ' !
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
) ) , Tl Nell * Gas well ) New Wel, ] wWerkover Ceeper =..g 3ack Same Res'v. Diif. Res'v.,
" Designate Type of Completion — (X) ’ ‘ _
Zate Spudaed ) Zate Comp;; RAeacy to Prod. ' Tstal Cepth =.8.7.2. ) i
| ‘ |
Tievations (OF, RKB. RT, GR, ete.,  Name of Producing Farmaticn Tsz Ti.Gas Pay T.cing Depth
. ; : |
I :
! Tertorguions Depth Casing Shoe
| |
: TUBING, CASING, AND CEMENTING RECORD
“OLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT

'
'
. s

V. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allows

OlL. WELL able for this depth or be for full 24 hours)
Sate First New Cli Run To Tanks ; Cate of Test Producing Metnad (Flow, pump, gas lifs, ete.) !
_er3:r of Test T Tubing Preseure i Casing Pressure i E)‘wkm&pn i
A - . |
Actual Prod, Suring Test T Cii-3bls. | Water - Bbls. AR : Gas-MCF
P R )
' 1 ‘; z N -
—_ =T
GAs WELL Y
Az .1, Prod. Test-MCF/T " _engtn of Test Bbis, Condensate/MMCY <o oF W‘ Gravity of Condensate
| | | |
Teaiing Methca (pttot, back pr.) ' Tubing Pressure (M-u) | Casing Pressure (lh‘t-in) Choke Size
)
vi. CERTIFACATE OF COMPLIANCE Ol UmS%RyAJ:l%% COMMISSION
e PR A0
% :

ﬂaa‘\; Es
| hereby certify that the rules and regulations of the Oil Conservation APPREV Y 9
Commission have been complied with and that the information given . é J (\_b / /
abcve 18 true and complete to the best of my knowledge and belief. -4 N s
SUPERVISOR DISIRlCTé 3

TITLE

This form is to be filed in compliance with RULE 1104,

;( - : 72& 1f this is & request for sllowable for & aewly drilled or deepened
tabulstion of the devistion

well, this form must be accompanied by 8

: tSignature
K.L. Flinn ‘ ! tests taksn on the well in accordance with AULE 111
Qperations Informarion Assistant All sections of this form must be filled out completely for allow
Tuite, able on new and recompleted wells.
canary 22 1983 | Fill out only Sections 1. 1, 1, and V1 for changes of owner.
> - — A ‘Dase: 1 well name or aumber, or transporter, of other such change of condition.

: Separate Forms C-104 must pe filed for each pool in multiply
i' ~amnleted wells.




